" ‘Division of Corporations
Electronic Filing Cover Sheet

" 671072016 10: : 1( @&/3
Division i l l 3 0 i Page 1 of 2
| ¥lotida Department of gate

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000142316 3)))

A0 O A R

H1600014231B3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corperaticons

Tax Number ¢ (B50)617-6381
From:

Account Name : C T CORPORATIQN SYSTEM
Account Number : FCADOQOD0023
Phone : (850)205-8842
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.+**

Email Add:gas:

ped Y
FLORIDA LIMITED LIABILITY CO. > ;53
= 341 S. Polk, LLC S “If
coe Certificate of Status o ] o Lind
o = e re =l
.. = g |Certified Copy 0 e PNAL
FINCII B (27— 03 o Zo
O S [Estimated Charge $125.00 = 2 :1-:
Lt = .= ®©  Sm
o i '
ga ‘ZQL
Electronic Filing Menu  Corporate Filing Menu Help
hitps://efile.sunbiz.org/scripts/efilcovr.exe 6/10/2016

TN




6/10/2016 10:03:20 AM From: To: B506126381( 2/3 } . &

e

%

ARTICLESOF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE ] - Neme;
"The name of the Limlted Liability Company is:

e 341 S. Polk, LIC .
{viust end with the words “Limited Liability Cempany, “L.L.C,," or "LLC.")

ARTICLE 11 - Address:
The mailing address and straet address of the principal offlce of the Limited Linbility Company is:
Pri rags: Majling Address:
§30 8. Oranpo Avenue, #104 630 8. Orange Avenue, #104
+  Sproacta, FL 34236 Sarasola, PL 34236

ARTICLE III - Registered Agent, Reglytered Office, & Registered Agent’s Signature:
(Ths Limited Liabdlity Compeany cannot serve 23 s own Reglatered Agent, You must desigrate an individual or

anather business entity with an actlye Florida registratien,)

The name and the Floyida street adireas of the registered agent are:

Chrlstopher M. Huny

Name

630 S. Orsnge Avenus, #104
Floride streat address (P.O. Box NOT acceptable)

rL 34236

Sarasora
City State Zip

Having been named as ragisiered agent and to accept service of process for the above stated limlied Hability company at the
place designated in this certificare, I hersby accept (/s appointnent as registersd agent and agree (o act in ihis capaclly. !
firther agran fo comply with the pravisions of all statutes relating to the proper and coinplets performance of my diiies, and !

am familiar with and-accept the obligations of my pasi:.'/o;? ragistered agent ax provided for in Chapter 605, F.S..

tstered Agent's Slgnature (REQUIRED)
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ARTICLE IV-
The name and address of zach person authorized to marage nnd control tho Limited Liability Company:

Tities Nameand Address;
“AMBR" = Authorized Member

"MGR" = Manager
MGR Hurt Brothers Devalopment, foe, .

530 8. Orange Avenus, #104
Sarmotn, FL 314236

(Use attachment if necessory)
ARTICLE V: Effsctiva date, i ot*:cv than the date of filing: , (OPTIONAL)
(1f mn effectlve date is lsted, the date tust be specilic and canrot be iore than five business days prior to or %0 days after

the date of filing.)
Nopte: Ifthe date inserted in this biock does not meet the applicable satutory filing requirements, this date will not be tisted s

the document’s effective dats on the Department of State’s reconds,

ARTICLE VI: Other provisions, ifany,

REOUIRED SIGNATURE:

Signafure of a membéEof an authorized rupresentative of & member, |
This documant is executed jof accordsnce with seclion 605.0203 (1) (b), Florida Statutes.
T am aware that any fhiss ifformation submitted i a2 document to the Depariment of Stale
constitutes a third degree folony a8 provided for in £.817.155, .S,

Christopher M. Funt

“Typed or prinfed nams of signoe

Filing Pegsg
3125.00 Filing Fee for Artisles of Organixailon and Desipnation of Registered Agent

3 30,00 Certified Capy (Optlonal)
$ 500 Cartificate of Szt (Optional)
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